STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20428 72nd Avenue S, Suite 400, Kent, WA 98032-2388

April 28, 2016

Kennydale Hills AFH LLGC
KENNYDALE HILLS AFH LLC

1615 EDMONDS AVE NE
RENTON, WA 98056
RE: KENNYDALE HILLS AFH LLC License #752955

Dear Provider:

The Department completed a follow-up inspection of your Adult Family Home on April
27, 2016 for the deficiency or deficiencies cited in the report/s dated March 17 2016
and found no deficiencies.

The Department staff who did the mspectlon
Olga Petrov, Licensor

If you have any questions please, contact me at (253) 234-6007.
| Sincerely,
Delores Usea, Field Manager

Region 2, Unit G
Residential Care Services
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You are required to be in compliance with all of the licensing laws and regulations at all times to
maintain your adult family home license.

The department has completed data collection for the unannounced on-site c.omplamt
investigation and full inspection of: 3/15/2016

KENNYDALE HILLS AFH LLC

1615 EDMONDS AVE NE

RENTON, WA 98056

This document references the following complaint number: 3194256

The department staff that inspected the adult family home:
Olga Petrov, RN, Licensor

From: RECE;VED
DSHS, Aging and Long-Term Support Administration AP
Residential Care Services, Region 2, Unit G R2T 2018

20425 72nd Avenue S, Suite 400
Kent, WA 98032-2388
(253)234-6007

DSHSF-’ADSA/F?CS ent

As a result of the on-site complaint investigation and full inspection the department found that
you are not in compliance with the licensing laws and regulations as stated in the cited

def'c1e/u s in the enclosed report. | |

Residential Care Services Date

[ understand that to maintain an adult family home license [ must be in compliance with all the
licensing laws and regulations at all times.

Sewloe ?‘3?'72-% H4]2]2Clp

Provider (or Representative) Date
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than two months apart, the ER said she "did not know." When asked why the home did not
conduct the full emergency evacuation from the home at least annually, the ER said she "might
did it but marked it as every 2 months.” Then, the ER said "I do not know. I will do it in the
summer."

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active measures
to correct this deficiency. By taking this action, KENNYDALE HILLS AFH LLC is or will
be in compliance with this law and / or regulation on (Date) 4 L 112010. In
addition, I will implement a system to monitor and ensure continued cbmpliance with this
cited deficiency.
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Provider (or Representative)





